wa?:.ﬁ. nogwwmwmn. APPLICATION, TAX

b_u_uEﬁ.D._._OZ _HO_a vm_a_Sm.

ENTERED

Date mn

Em‘_.mmniwzw. No parmits will be issued until alk fees are paid.

Checks areé made payable to: Bayfield County Zaning Department.
0303 NOT START CONSTRUCTION UNTR ALL mwmmﬁaz,m HAVE BEEM 15SUED TO APPLICANT.

@ ﬁxmnmmcm&

> | ALAND USE -

Contractor:

/ NORErYY P/ [hoté

Contractor Phone:

Plumber:

Owner's Mame: ?._m_m_zmbn_&.mmm. L%Jﬁ w.um n_E\mBHm\N_u" ._.m*m_urunm, uﬁw
ﬂ&@%@\ g liy E%Q? 240 u?@@x\ SO Paul MM 5S(03| @5 1-3%0 0T

Address of Propergy: A ity State/Zip: . I Cell Phone: N
Qoowo m&%ﬁ&. Rl Hevoster , Wy 545¢Y (51 -9%0- 130

Plumber Phone:

Authorized Agent: (Person Signing Application an behalf cﬂ@é:mlw:

Agent Phone:

Agent Mailing Address (include City/State/Zip):

Attached
O ves [

Written Authorization

No

PHN: (23 digits)

Recorded _uoE:,_mE,. {i.e. Property Ownersiin}

Townp of:
Cly

ULV

i e N 2 - W [2he 00 !
LOCATION Legal Deseription: (Use Tax Statement) 04- i - > W | @w u\o\ w S0 & & Volume Page(s}
o Gow't Lot Lot{s) CSM Vol & Page Lot(s} No. Blogk(s) No. | Subdivision:
1/4, 14 i
m.\ - Lot Size Acreage
Section , FTownship P N, Range Mm w W

2

horeland. —p!

[C is Property/Land within 300 feet of River, Stream (incl. Intermittent)
Creek or Landward side of Floodplain?

i o5 LOnTINGe el

Distance Structure is from Shoreline :

feet

s Property/Land within 1000 feet of Lake, Pond or Flowage

If yesconiinue —p

Distance Structure is from mrcamm_:m :

et

Is Property in
Floodplain Zone?
U Yes

I No

Are Wetlands
Present?
O Yes

#of mﬁo:mm

and/or um m_sm:»

Is o H:m v_.o_oquu

1-Story

N seasonal

zcan_am:gz

Secretaral

| {we} declare that this application {

Staff

FAILURE TO ORTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
inciliding any accompanying information} has been examined by me {us) and to the best of my { {our) knowledge and belief it is true, correct and ¢

[1 New Construction .D |
5 AdditionfAlteration | O 1-Story + Loft "0 Year Round O (New) Sanitary Specify Type: _
? [ Conversion 0 Z2-Story 7 [ Sanitary {Exists) Specify Type: x\m
0 Relocate (existingblég) | & Basement c__ C Privy {Pit} or 1! Vaulted {min 200 galion} | e
T Run a Business on 0 No Basement Nz_u:m T Portable (w/service contract)
Property 7 Foupdation C Compost Toilet
Kty -t [ © pf B C_None
?@%MM%W%E% relevant toit)- length: &' Width: &8 . Helght: 20
: . —— Length: I.@qmw. Width: oy F.ml\ Height: LA
vqouommn_ mﬁ_‘:nﬂcwm :
O vm:n_uw_ m::nEqm cn_aﬁ structure on u_.onmni { X )
G Residence (i.e. cabin, hunting shack, etc.) { X )
with Loft { X )
Residential Use with a Porch { X )
with (2"} Porch { X J
with a Deck { X )
with (2™ Deck { X )
[] commercial Use with Attached Garage { X )
0 Bunkhouse w/ ({J sanitary, or {J sleeping quarters, or [J cooking & food prep facilities) { X )
O Mobile Home {manufactured date) ( X )
| Addition/Alteration (specify) ( X }
[ Municipal Use 0 | Accessory Building  (specify) { X }
0 | Accessory Building Addition/Alteration (specify) { X )
&
; O | Special Use: (explain) _ 3 { X )
! ey . 7 730 | fonditional Use: Amxv_m-a ! { X )
% O Other: (explain) { X )
|

amplete. 1{we} acknowledge that | {we}

am (are) responsible for the detall and accuracy of all information § (we) ans {are) providing and that it will he relied upon by Bayfield County In determining whether to Issue a permit. | {we] further accept fiahility which
may be a result of Bayfield County relying an this information | (we} am {are) providing in or with this application. 1 {we) consent to county officials charged with administering county ordinances to have access to the

above amwn:wmn_ property at any reasonable time for the purpose of inspection.

Owner{s}: H ”?. P A \& M \(\.\bg

\Q&EQ x&%o&\

{if there are Mu zm_\m Owrers listed on the Deed All Owners rrust s sign or letter{s)

Authorized Agent:

Address to send permit

} of uthorizatian milst accompany this application)

{1 you are signing on behalf of the owner(s) a Jetter of authorization must accompany this application)

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SID

300 S Pring Streat 401 338 S Faul, M 5510y

Date N\rwlﬁ_\w

Date

Attach

Copy of Tax Statement
13 vou recently purchased the property send your Recorded Deed




DWW

-Draw or Sketch your Prope

pardless G winat you are applying for)

Proposed no:mﬂ_.«._nzoz
North (N} on Plot Plan

Show Location of:
Show / indicate:
Show Location of (*):

{*) Driveway and (*) Frontage Road (Name Frontage Road)

(8}

Setbacks: {measured to the closest point)

{4) Show: All Existing Structures on your Property
(5) Show: (*) Well (w}; (*) Septic Tank {ST}; (*) Drain Field {DF); (*! Holding Tank (HT) and/or {*) Privy (P}
5) Show any (*): (*} Lake; (*) River; (*) Stream/Creek; or {*) Pond
{7) Showany (*): (*) Wettands; or {*) Slopes over 20%
Bark 74 B . m
N
: _ Aﬁ Oubilly  Outby f |
\ House Q..ﬁv%?ﬁf 1 _/Cm\a |
Flease complete {1}~ {7} above {prior to continuing)

" Description |

23, e )
Setback from the Centerline of Platted Road L0 f Feet Setback from the Lake {ordinary high-water mark) T, | ateE Feet
Setback from the Established Right-of-Way Feet Setback from the River, Stream, Creek - Feet
™ i Setback from the Bank or Bluff Feet
Setback from the North Lot Line Lob /= Feet
Setback from the South Lot Line o uf Feet Setback from Wetland Feet
Setback from the West Lot Line 17T ree Setback from 20% Slope Area Feet
Setback from the East Lot Line MNNVD &\\a\. Feet Elevation of Floodplain Feet
Setback to Septic Tank or Holding Tank Feet Sethack to Well Feet
Setback to Brain Field Feet
Setback to Privy {Portable, Composting) reet

marked by 5

Frior 1o the placement or construction of a structure within ten {10} feet of the minimum required setback, the gc:mw% line from which the sethack must be measured must be visible from ope previously surveyed coraer to the
other previcusly surveyed corner or marked by a [icensed surveyor a1 the owner's EeXpENSE.

Prior to the placament or canstruction of a structure more than ten {10 feat but less than thirty {30) feet from the minimum required setback, the boundary line from which the setback must be measured rust be visible from
one praviously surveyed cormer to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
ficensed surveyor 2t the cwner’s expense,

(9)

Stake or Mark Proposed Location{s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank {HT), Privy (P}, and Wel) (W).

NOTICE: All Land Use Permits Expire One {1} Year from the Date of lssuance if Construction or Use has not begun.

For The Construction Of New One & Two Family Dwelling: ALL Municipafities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also reguire permits,

issuance Information (County Use Only)

Sanitary Number:

# of bedrooms:

Sanitary Date:

Permit Denied (Date}:

Reason for Denial:

.

Permit #: NM«V;JNVF%U

Permit Date:

32K

Is Parcel a Sub-Standard Lot
I5 Parcel in Common Qwnership
Is Structure Non-Conforming

[ Yes (Dezd of Record)
[0 ¥es (Fused/Contiguous Lot(s))
U Yes

Mitigation Required
‘Mitigation Attached

_hm:.“_m&n. .xmn::ma
“Affidavit Attached

OYes  Ofio
O Yes o

Granted §y Variance (8,

Case #:

Case #:
F.]
Was Parcel Legally Created Yes [1No
Was Proposed Building Site Delineated es O No

Were Property Lines Represented by Owner

; Was Property Surveyed Yes

Nmkmm :
0

Inspection Recard:

'G12c 6% (b, (5

ol

To 4.

Zoning District

Lakes Classification 1. rmr&

Date o* _zmvmnzo:”

”.”.. .. * _3mumﬂnmn U<|Mr\4‘ ,

Date of Re-Inspection:

1 Yes

= No—|

_w No %m«. mmn Ho wm mﬁmnrma - ¥

4 wlpe +

\%&ﬁm.\ \r@g\w\

n\m@zﬁ HAUD WIS ﬁ\&w

Sigriature of inspecto

Omﬁm o?pu o<m_
A 26 1T

T,EE For Sanitary:

Hold For Affidavit:

L

Hold For Fee

@@ January 2012




" mﬂ‘_m_s:." COMPLETED APPLICATION, TAX
m._.b._.ma._mz._. AND FEE .qD : . . g £
APPLICATION FOR PERMIT : - p\ oy
.mmﬁ_m_a Colinty - \ \N\uﬁ@ N
Planning and Zo LG
‘Washburn, Wi 54891 /Amount Paid: @ DA%
_ {715)373:6138 L mﬂ,
INSTRUCTIONS: No permits will be issued until all fees are paid. ‘Refund: .
Checks are made payable to: Bayfield County Zoning Department.
DO NOT START CONSTRUCTION LINTH ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.
Os_.:m_u.m Name: E_w_m_:m Address: n_ﬂimnmnm\ ip: .qm_m_u:o:ﬂ.
=17 1 X
Frened Hu T 1 Thmaren 322 mm_um;a_mL Federal] % Wndsas = 302-0377
Asidress of v«cnmwﬂ. €ty /State/Zip: Cell Phone:
¢
B2 Esgmm RD Herbsted’ W 848494 22-515-20T0
Contractor: Contractor Phone: Plumber: Plumber Phone:

Authorized Agent: {Persan Signing Application an behalf of Owner{s]) Agent Phone: Agent Mailing Address {include City/State/Zip):

Written Authorization

if yas-—-continue —#

Attached
U Yes ] No
PIN: {23 digits) Recorded Document: (l.e. Property G
Legal Descripfion: {Use Tax Statement) 04- & N\ muw .OQ M K@ 0 \ olurme Pa
ge{s) mmm<||
b 1D ¥200 Jooe)
zm Gov't Lot Lot(s} Vol & Page Lot(s) No. m_o....ﬁ& No. | Subdivision:
1/4
m.g &Iﬂ- Town of: Lot Size Acreage
Saction % Township N, Range w f%ﬁﬁ “
L Is Property/Land within 300 feet of River, Stream (ing’ . fe : Is Property in Are Wetlands
Creek or Landward side of Floodplain? i <mm:éc:zscm .E.V s i Tl Fioodplain Zone? Present?
O is Property/Land within 1000 feet of Lake, Pond or Flowage _u_mﬁm_._nm m.wq:n:-«m_ s ?a@w_b orelfineT C JYes
feet : No

[] New Construction [] 1-Story [I Seasonal Municipal/City 1 Cigy”
Sm.lmg\kﬁmwmmo: O 1-Story + Loft | wYear Round -3 [1 {New) Sanitary Spacify Type: i g
m..wm 000 O Conversion E\Nﬂmﬂoi C J3 O Sanitary {Exists} mnmnm??umng C
[J Relocate (existing bldg) ] Baserment J O Privy [Pit) or Vaulted (min 200 gzllon}
1 Run a Business on 7] No Basement J MNone 1 Portable (w/service contract)
Property J Epundation ! Compost Toilet
Ll Q Eﬁ. C None
h Y
Length: 3B Width: 2.5 Height: .bhu“
tength: % * Width: Sleg * Height: &

Dimensions

_nooﬁmmm :

>

Principal Structure (first structure on property}

o)

O

Residence {i.e. cabin, hunting shack, etc.)

with Loft

Residential Use with a Porch

with (2™) Porch

with a Deck

with {2™) Deck

T Commercial Use with Attached Garage

Bunkhouse w/ ({] sanitary, or - sleeping quarters, or (] cooking & food prep facilities)

Meobile Home {manufactured date)

Addition/Alteration {specify} % fof muz .Na %

I Municipal Use Accessory Building  (specify)

AR R R R I I I D D

o | e | e b | | oo | [ [ |y | e, | s, |

Accessory Building AdditionfAlteration (specify)

St | et | et | et |t et | et | vt [ e | e ) i | e | e |

Bec'd for fssuan

>

Special Use: {explain) {

gcT 29 201

Conditional Use: (explain)

Soprptarial Siaf] Cther: (explain} {

FAILURETO Om.«bmz A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
f ation) has been mxmB_zmn_ v< me ?m“ and 3 the best of my cu_.i f:oﬁ_mqmm and am:mﬁ

am (are] providing in ar with this applicatior. | {we) ronsent te county officials charged with administering nuc:ﬂ. ordinances to have access to .}m

e 3|28 | 3

it is true, noqmﬁ and ncau,mﬁm | ?qm_ acknowtedge that | {we)

{If there are gc_gvmm Osﬁmﬂm :ﬁma o: mrm Dmmq_ ga:mﬂ sign or letter(s) of authorization must accompany this application)

Authorized Agent:

{1f you ave sighing i bishalf of the owhner(s) a letter of authorization Tust A6¢ompany this application)

Address to send permit

naE_ um Tak
_.a <n: ﬂmnmﬂﬂ_ ummnrmmma the property send

>v_uw_ﬁ>2._. PLEASE COMPLETE E,O.m E.bz ON'REVERSE w__u

U Aftach

Stat
you




bl

(1)
(2)
(3)
(4
(5)
i6)
&)

Show Location of:
Show / Indicate:

Show Location of (*}:

Show:
Show:
Show any (*):
Show any (*):

Proposed Construction

North (N) on Plot Plan

(*} Driveway and (*) Frontage Road |;
All Existing Structures on your Prop :
{*) Well (W) (*) Septic Tank {ST); (*)
{*) Lake; {*) River; (*) Stream/Creel;
{*) Wetlands; or {*} Slopes over 20%

rain Field (DF); (*) Holding Tank {HT) and/or {*} Privy (P}

SE=

\wﬂc_\u&i =)

Please complete {1} — {7} above (prior to continuing)

(8)

Sethacks: (measured to the closesi point)

Setback from the Centerline of Platted Road Setback from the Lake {ordinary high-water mark) Feet
Setback from the Established Right-of-Way Setback from the River, Stream, Creek wm ¢ Feet
Setback fram the Bank or Bluff Feet
Setback from the North Lot Line
Setback from the Scuth Lot Line Setback from Wetland Feet
Setback from the West Lot Line 20% Slope Area on property [{Yes [INo
Setback from the East Lot Line Elevation of Floodplain Feat
Setback to Septic Tank or Holding Tank Setback tc Well -4 Feet

Setback to Drain Field

Sethack to Privy (Portable, Composting)

Prior to the placement or construction of & structure within ten {10} feet of
ather previously surveyed corner or marked by a license

Imveyer at the owner's expense.

the minimum required sethack, the boundary line from which the setback must be measured must be visible from one previausly surveyed comer to the

Prior to the placement or construction of a structure more than ten {10] feet but less than thirty {30) feet from the minimum required setback, the boundary fine from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed comer, or verifiable by the Department by use of a corrected compass fram a known corner within 500 feet of the proposed site of the structure, or must be
marked by 5 licensed survevar at the owner's exnense,

{8)

Stake or Mark Proposed Location(s} of New Construction, Septic Tank {ST), Drain field (DF), Holding Tank (HT), Privy (P}, and Well {(w}.

MOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance ¥ Construction or Use has not begun,

For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Reguired To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits,

- | Issuance information (County Use Only)

Affidavit .xm.n._ uired:
Affidavit Attached

Umﬁm of Approval:

Hold For TBA: &/

Hold For Affidavit:

=

-







